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30-10-la- Nursingfacilityprogramdefinitions. (a) The 


shall have
following words and terms, when used in this article, the 


following meanings, unless the context clearly indicates otherwise. 


(1) "Accrual basis of accounting" means that revenue of the 


provider is reported
in the period when it is earned, regardless of 


when it is collected, and expenses are reportea in the period in 


of when they are
which they are incurred, regardless paid­


(2) "Active treatment for individuals with mental retardation 


a
or a related condition" meanscontinuous program for each client, 


which shall include aggressive, consistent implementation of a 


program of specialized and generic training, treatment, health 


services,andrelatedservicesthat is directedtowardthe 


following: 


(A) The acquisitionof the behaviors necessaryfor the client 


to function with as much self-determination and independence as 


possible; and 


( B )  the prevention or deceleration of regression or loss  of 

current optimal functional status. 

( 3 )  Agency means the department of social and rehabilitation 

services. 

services other necessary( 4 )  "Ancillary and medically 

services" means those specialservicesor supplies,in addition to 
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routine services,for which chargesare made. 
 -
( 5 )  "Case mix" meansa measure of the intensity of care and 

services usedby a group of residents ina facility. 


(6) "Case mix index" means a numeric score with a specific 


range that identifies the relative resources used
by a particular 

group of residents and represents the average resource consumption 

across a population or sample-Two average case mix index scores are 

consideredinsettingrates for nursingfacilityprogram 

participants- These indexes arethe following: 

(A) "Medicaid average case mix index, means the average 

case mix index calculated using case mix scores for only the 

medicaid residents ina population; and 

(B) "facility average case mix index," which means the average 

case mix index calculated using case mix scores f o r  all the 

residents ina nursing facility. 

(7) "Change of ownership" means a transfer of rights and 


interests in real and personal property for nursing facility 


services through an arm's-length transaction between unrelated 


persons or legal entities. 


(8) charge of provider" meansa change of ownership or lessee 


specified in the provider agreement. 


(9) "Common ownership" means that an entity
a minimum of 
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